ASSOCIATION OF HEMOGLOBIN A1C LEVEL WITH THE SEVERITY OF CORONARY ARTERY DISEASE IN PATIENTS WITHOUT DIABETES MELLITUS  by Bourji, Naji et al.
E957
JACC April 5, 2011
Volume 57, Issue 14
  MYOCARDIAL ISCHEMIA AND INFARCTION 
ASSOCIATION OF HEMOGLOBIN A1C LEVEL WITH THE SEVERITY OF CORONARY ARTERY DISEASE IN 
PATIENTS WITHOUT DIABETES MELLITUS
ACC Poster Contributions
Ernest N. Morial Convention Center, Hall F
Sunday, April 03, 2011, 10:00 a.m.-11:15 a.m.
Session Title: Stable Ischemic Syndrome: Predictors and Models
Abstract Category: 5. Stable Ischemic Syndrome
Session-Poster Board Number: 1006-361
Authors: Naji Bourji, On Chen, Leela Kumar, Luis Hernandez, Sorin Brener, New York Methodist Hospital, Brooklyn, NY
Background:  The association between elevated Hemoglobin A1c (A1c) levels with presence of coronary artery disease (CAD) in diabetics has 
been previously reported. However, there is no data on the association between A1c levels and angiographic severity of CAD in non-diabetic patients. 
The purpose of this study was to assess the effect of hemoglobin A1c concentrations in patients without diabetes mellitus on the severity of CAD 
determined by coronary angiography.
Methods:  Between December 2009 and October 2010, we enrolled 100 patients undergoing elective coronary angiography. Patients were 
included if they had no history of prior CAD or diabetes mellitus and had an A1c <6.5 mg/dl. CAD was determined based on the clinician’s 
interpretation of coronary angiography; severe disease was defined as stenosis of ≥ 50% in 2 or more vessels.
Results:  The mean age was 62 ± 11 years, 54 patients were female, 45 were Caucasian, 77 had hypertension and the mean body mass index 
(BMI) was 29 ± 5. Twenty-six patients had evidence of CAD. Of these patients, 13 had single vessel disease and 13 had severe CAD (5 with 2-vessel 
CAD, and 8 with 3-vessel CAD).
In a multivariate analysis including A1c, age, gender, smoking, hypertension, dyslipidemia, heart failure, BMI, family history of early CAD and race, only A1c 
was significantly independently associated with severity of CAD with an OR of 18.5 (95% CI 1.3-260.7), p=0.03, for each 1 mg/dl increase of A1c.
In a multivariable model the likelihood of revascularization was higher in hypertensive patients OR 11.9 (95%CI 1.2-115), p=0.03 and lower 
in whites OR 0.2 (95% CI 0.06-0.7), p=0.01. There was a trend towards increased revascularization with increase in A1c, which did not achieve 
statistical significance (p=0.07).
Conclusions:  In non-diabetic patients with A1c levels below the threshold for diabetes diagnosis, an increase in A1c is associated with an 
increase in likelihood of having severe CAD.
